| nstructionsfor Completing the Permit Application
for Waste Transportation

Use theseinstructionsto: 1) complete the permit application form DEP-WEED-APP-400 and 2) prepare
supporting documents. These instructions are not a substitute for the requirements of the relevant
statutes and any regulations thereunder. You should review all applicable laws prior to completing this
application. Remember, it is your responsibility to comply with all applicable laws.

Introduction

This permit program, administered by the Bureau of
Waste Management of the Department of
Environmenta Protection (DEP), regulates the
transportation of waste ail, petroleum, chemical
liquids, hazardous waste, or biomedica waste.

Who Needs a Permit?
Hazardous Waste Transporter
Any person who is either

transporting hazardous waste regulated under the
Resource Conservation and Recovery Act
(RCRA),

in the business of trangporting, in or through the
State of Connecticut, waste oil, petroleum,
chemicd liquids or hazardous waste as defined in
Section 22a-448 of the Connecticut Generd
Statutes (CGYS), or

acting asaspill contractor in the State of
Connecticut

must apply for a hazardous waste transporter permit
pursuant to CGS Section 22a-454 with the following
exceptions.

1. A hazardous waste transporter permit is not
required for generators of RCRA hazardous
wasteif all of thefollowing gpply:

a. generators of such waste transport their own
waste viather own equipment; and
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b. thewaste to be transported amounts to a total
of lessthan 1000 kilograms (kg) of RCRA
hazardous wagte in a cendar month; and

c. thewasteistransported to an off-gtefadility
within the State of Connecticut; and

d. thegenerator has either aRCRA hazardous
waste permit from DEP or the generator is
operating under interim status pursuant to
Sections 22a-449(c)-100 through 110 and
22a-449(c)- 11 of the Regulations of
Connecticut State Agencies (RCSA).

2. A hazardous waste transporter permit is not
required for generators of non-RCRA hazardous
waste who transport their own non-RCRA
hazardous waste to an off-gte facility viather
own equipment.

Contact the Bureau of Waste Management at 860-
424-3372 for questions regarding hazardous waste
transporter permits.

Spill Clean-up Contractor

Any person seeking to act as a contractor to contain
or remove or otherwise mitigate the effects of
discharge, spillage, uncontrolled loss, seepage or
filtration of waste ail, petroleum, chemicd liquids,
hazardous waste, or biomedica waste must obtain a
Spill contractor permit prior to engaging in such
activity.
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Biomedical Waste Transporter

Any person interested in doing businessasa
trangporter of biomedica waste must gpply for a
biomedica waste transporter permit, pursuant to
RCSA Section 22a-209-15(g) and Section 259.72
of the Code of Federal Regulations (CFR) with the
following exception:

A biomedica waste trangporter permit is not required
for generators of biomedical waste who transport
their own biomedicd wagte from its origind
generdion point to a centra collection point. Please
refer to RCSA Section 22a-209-15(g)(14) for
exemption requirements.

Contact the Bureau of Waste Management at 860-
424-3366 for questions regarding biomedica waste

transporter permits.

Permit Renewals

A permitted hazar dous waste transporter must
aoply for renewd of its exising permit by submitting a
sufficient permit application no later than March 1 of
the year their permit expires. A permitted biomedical
waste transporter must gpply for renewd of its
exiging permit by submitting a sufficient permit
goplication at least ninety days prior to the
expiration date of the exiging permit.

If your gpplication is or may be untimely, please refer
to CGS Section 22a-6]. If arenewd gpplication is
not submitted prior to the expiration date of the
exiging permit, then the existing permit is deemed to
have expired.

Permit Modifications

If you are gpplying for a permit modification, you
must have avdid transporter permit. To determine
whether a permit modification is necessary, please
provide the Waste Engineering and Enforcement
Divison (WEED), in writing, Soecific details regarding
the type of modification proposed. Such information
should be sent to:
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ENGINEERING AND ENFORCEMENT DIVISION
BUREAU OF WASTE MANAGEMENT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
79 ELM STREET

HARTFORD, CT 06106-5127

After receipt and review of the proposed
modification, WEED will notify you if acompleted
permit application isrequired to be submitted.

Permit Transfers

Any person proposing to transfer a DEP permit must
submit a completed Permit Transfer Form (DEP-
APP-006) and transfer fee to DEP. The Permit
Transfer Form may be used for changes in owners
and operators of the licensed activity; if other changes
are proposed to the facility, the Site, or facility
operations, the proposed transferee must also request
apermit modification. In some cases, permit
modifications may require submittal of parts of or up
to an entire individua permit application. For further
information concerning permit transfers or to obtain a
Permit Transfer Form, please contact the Permit
Assistance Office at 860-424-3003. For further
information concerning modifications, please contact
the Bureau of Waste Management at 860-424-

3372.

How to Apply
Y our permit gpplication must include the following:

A Permit Application Transmittal Form (DEP-
APP-001),

A Permit Application for Waste
Transportation (DEP-WEED-APP-400) and dl
supporting documents,

The applicableinitia fee, paid by check or money
order, made payable to the "Department of
Environmenta Protection’.

Note: Theinitia feeisthetotd permit application
fee due.

Y ou must submit the above materialstogether asa
package to:
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CENTRAL PERMIT PROCESSING UNIT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
79ELM STREET

HARTFORD, CT 06106-5127

When submitting your permit application, label your
supporting documents as directed on your application
form and alwaysinclude, on each document, the
gpplicant's name as indicated on the Permit
Application Transmittal Form. When additiona
pace is necessary to answer a question stated in the
application, please insert additional sheets by the
gppropriate question. Label each sheet with the
gpplicant's name as indicated on the Permit
Application Transmittal Form, aong with the
corresponding part number and question number
indicated on the permit application form. Y ou should
retain acopy of al documentsfor your files.

Permit Application I nstructions
(DEP-WEED-INST-400)

Please read the application form and instructions
carefully. They have been designed to obtain specific
information and any information thet ismissng or
unclear will cause ddlaysin the review process. If any
questions are not applicable to your specific activity,
please enter "N/A" in the space provided. If a
question or supporting document is only required for
gpecific activities it will be noted on the gpplication
form and in the ingructions

Pease be advised that these ingtructions are not a
subgtitute for any state or federal statutes or
regulations. Be sure to refer to the applicable statutes
and regulaions while completing your application.

Check the "Available Resources' section a the end of
these ingtructions for assstance in obtaining
guidelines, maps, etc. which are referenced in these
ingructions.
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Part |: Application Type

Pease indicate whether you are applying for anew
permit or arenewal of an existing permit by checking
the appropriate box. A permit is deemed to be
"exiging" only if it has not yet expired on the date you
file your application. If gpplicable, please provide the
exigting permit number, EPA 1.D. number, and the
U.S. DOT number.

All persons trangporting RCRA hazardous waste
must receive an EPA [dentification Number pursuart
to RCSA Section 22a-449(c)-103. Please contact
the Bureau of Waste Management at 860-424-3372
for information regarding EPA Identification
Numbers. EPA Identification Numbers are not
needed for transportation of non-RCRA hazardous
wastes or biomedical wastes.

Part I1: Permit Typeand FeeInformation

Please check the appropriate box for each permit
type for which you are applying. Note that the fees
listed on the form reflect increases that were effective
August 21, 2003.

Hazardous Waste Transporter Permit: for
trangportation of any RCRA hazardous and/or
non-RCRA hazardous waste.

RCRA hazardous wastes are defined as
hazardous waste under the Resource
Conservation and Recovery Act (RCRA) and are
identified in Title 40 of the Code of Federd
Regulations (CFR) Part 261. RCRA hazardous
wadtes are regulated in Connecticut pursuant to
RCSA Section 22a-449(c)-100 through 110 and
Section 22a-449(c)-11.

Norn-RCRA hazardous wastes include wagte dils
or petroleum or chemical liquids and hazardous
waste which are not regulated by Connecticut
Hazardous Waste Management Regulations.
Additiond information on Non-RCRA hazardous
waste may be obtained from the "Non- RCRA
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Hazardous Wastes (Connecticut Regulated

Wades)" fact sheet which isavallable a
http://www.dep.state.ct.us/pao/weedfact/nonrcrafs.pdf

The hazardous waste transporter permits may be
issued for one, two, three, or four-year durations.
Y ou mugt indicate which you are applying for by
selecting the gppropriate box on the form.

Spill Contractor Permit: All saill contractors
must apply for a one year hazardous waste
trangporter permit aswell as a spill contractor
permit. A spill contractor permit gpplicetion is
incorporated as Attachment J of the Permit
Application for Waste Transportation.

Biomedical Waste Transporter Permit: for
transportation of any biomedica wagte.
Biomedica waste is defined in CGS Section 22a
207 and includes infectious waste, pathologica
waste and chemothergpy waste and is regulated
pursuant to RCSA Section 22a-209- 15.

The total fee(s) as shown on the gpplication form

must be submitted with the application. If the

goplicant isamunicipdity, the 50 percent fee discount

applies. DEP will not process an gpplication unless
the required fees have been paid.

Part I11: Applicant Information

When completing this part, please use the following
Standards:

Name - Providethefull, legd company/firm

name. (If identifying an entity registered withthe

Secretary of the State, fill in the name exactly asiit

is shown on the regigration.) If identifying an
individual, provide the full legd name (include

title and suffix) in the following format: Title (Ms,
Dr, etc.); Firs Name; Middle Initid; Last Name;

Suffix (Jr, PE, PhD, etc.).

Phone - Unless otherwise indicated, the phone

number provided should be the number where the
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individua can be contacted during daytime
business hours.

Contact Person - Provide the name of the
spedific individua within the company whom DEP
may contact.

. Applicant - Fill in the applicant's name and phone

number exactly asit appears on the Permit
Application Transmittal Form. If gpplicable,
a0 provide the company name, the Federa
Employee [dentification Number (FEIN) and the
location address, if different than the mailing
address.

. Primary Contact - If you have authorized a

consultant, engineer, atorney or other individua
to act for you during the processing of the permit
gpplication, complete this section. DEP will direct
copies of al correspondence and inquiriesto this
primary contact.

. Attorney - It isnot required that an applicant be

represented by an attorney or any other agent. If
you do have an attorney, complete this section.

Hll in the name(s), mailing addresg(es), and phone
number(s) of the lega owner(s) of the facility.

Check the appropriate box to identify the type of
owner of the facility. If the owner isa
corporation, please answer question 4a.

a. ldentify the city, Sate and date of
incorporation.

b. Lig the names, titles and addresses of dll
corporate officers.

Indicate by checking yes or no, whether the
applicant or owner(s) dated initem 4, including
al partners and corporate officers, engagein
other activities or own other companies that
transport, treat, store, recover, or dispose of ail
and chemica waste, hazardous waste, and/or
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biomedicd wagte. If so, identify the owners of
such companies or activities, the name of the
company, the company address and the type of
activities performed.

Part 1V: Activity or Company Information

1. Please check the appropriate box to identify each
type of waste the applicant is trangporting or
proposes to transport.

2. Indicate by checking yes or no, whether transfers
of wastes from one vehicle to another or one
mode of transport to another will be conducted at
places other than at the gpplicant's termind.

3. Indicate by checking yes or no, whether the
transporter is a generator of hazardous waste
who trangports 1,000 kilograms (kg) or greater of
their own hazardous waste in a calendar month to
an off-gte fadlity.

4. |dentify the number of terminds the applicant
operates in Connecticuit.

a. Lig the name of each termina manager and
the address and phone number of each
termindl.

5. Check the appropriate boxes to verify that the
following driver training requirements have been
met:

a  All driversmust betrained in proper
emergency response for the types of wastes
trangported in accordance with RCSA
Sections 22a-449(c)-100 through 110 and
22a-449(c)-11. Such training shdl indlude &
aminimum:

spill reporting requirements for
Connecticut;

required safety equipment and use;

firs ad in the event of accidents with the
waste being transported;
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hazards involved with loading and
unloading;

aworking knowledge of the shipping
papers and terms involved;

aworking knowledge of the physicd and
chemicd properties of the waste being
transported; and

emergency procedures for the waste
being trangported.

b. All drivers engaged in the trangportation of
wastes which are classified as hazardous
materias as defined in the Hazardous
Materids Regulations given in Title 49 of the
Code of Federal Regulations (49 CFR) must
be in compliance with dl the gpplicable
requirements given in Parts 171 and 172 of
49 CFR.

c. EmployersEmployees engaged in emergency
response as defined in Title 29 CFR
1910.12(8)(3) must be in compliance with all
applicable requirements of the regulations
developed by the Occupationd, Safety and
Hedth Adminidration cited in Title 29 CFR.

6. Indicate by checking yes or no, whether or not
you wish to be put on a public list of permitted
trangporters which may be distributed upon
request.

Part V: Supporting Documents

All permit gpplications mugt include Attachments A
through M, unless otherwise noted in these
ingtructions. Place a check mark in the appropriate
box by each applicable attachment as verification that
al gpplicable attachments have been submitted.
Please [abd dl attachments as referenced in the
permit application form and these ingtructions and be
sure to include the name of the gpplicant as indicated
on the Permit Application Transmittal Form.
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Attachment A: List of Transporter PermitsHeld
in Other States (DEP-WEED-APP-401)

Submit as Attachment A on the form provided by
DEP, alig of dl permits held by the gpplicant in other
dtates for the trangportation of regulated wastes.
Please identify the type of permit, the Sate that issued
the permit, the permit number and the expiration date.

Attachment B: Vehicle List (DEP-WEED-APP-
402)

Submit as Attachment B on the form provided by
DEP, alig of vehicles (tractors and trailers) intended
to be used for the trangportation of waste in or though
the State of Connecticut. If the vehicles you intend to
use have separate motorized and waste carrying
sections (i.e, tractor/trailer), then list the required
information on both sections of the vehicle. Enter N/A
for capacity if the vehicleisamotorized section (i.e.,
tractor).

Inthe"Type' column, indicate if the vehideisa
tractor, dump trailer, box trailer, tank trailer, vac
trailer, sraight tanker, straight vac, straight box,
graight dump, van, rack, pick-up, €tc, as
appropriate.

In the " Capacity" column, indicate:
the volume of any tank in galons,

the volume of any dump body in cubic yards,

the capacity of any other vehicle in number of
containers (e.g., 55 galon drums) or other
appropriate units,

Be sure to specify the units (i.e,, gdlons, cubic yards,
drums) in this column aso.

Inthe"Address’ column, indicate the address where
each vehicleis mogt frequently garaged, or if not
garaged at any fixed location, the garage(s) the
vehicle most frequently leaves from and returnsto at
one or more pointsin the normal course of
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operations.

In the"Owner" column, indicate the name of the
owner asit appears on the title of each vehicle.

In the "Dedicated Vehide' column, indicateif the
vehicle is dedicated to the transportation of non
RCRA hazardous wastes, RCRA hazardous waste,
or biomedica wastes. If you enter "No" for avehicle,
attach a separate sheet identifying the materid
transported in that particular vehicle and identify the
vehicle by ligting the Sate the vehicle isregigtered in
and the vehidle license plate number.

Attachment C: Vehicle Inspection Information

Submit as Attachment C, vehicle ingpection
information which includes documentation (i.e,
ingpection reports) that verifies each vehicle registered
in Connecticut currently meetsthe DOT ingpection
requirements pursuant to 49 CFR 396.17(a) and
396.19.

In addition, include in Attachment C documentation
that verifies each tank vehicle registered in
Connecticut has been successfully inspected by the
locd fire marshd.

Attachment D: Certification of Insurance

Submit as Attachment D, cartification of insurance
which indludes.

anorigind Certificate of Insurance listing the
Connecticut Department of Environmental
Protection, Bureau of Waste Managemernt, 79
Elm Street, Hartford, CT 06106-5127 as a
certificate holder; and

aMCS-90 Endorsement to the policy(ies)
identified on the Certificate of Insurance to verify
that the gpplicant has met the minimum levels of
financid respongbility as required by 49 CFR
Part 387.
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AttachmentsE1l, E2, E3: List of Wastes

Submit as Attachment E1, E2, and/or E3, on the
forms provided by DEP, the list of wastes you intend
to transport.

Attachment E1 must be submitted if you intend to
trangport non-RCRA hazardous waste;

Attachment E2 must be submitted if you intend to
transport RCRA hazardous waste;

Attachment E3 must be submitted if you intend to
trangport biomedica waste.

In Attachment E1 (DEP-WEED-APP-403) identify
the non-RCRA hazardous waste you intend to
trangport by listing the following: the waste number, if
gpplicable; the waste name; the source or process
generding the wagte; the physicd and chemica
characterigtics of the waste (e.g., toxicity, ignitability,
corrosveness); the waste management facility(ies) to
which the waste will be trangported and which is
authorized to accept the waste type; and the waste
management facility's management method for the
waste type. If there is more than one waste
management facility to which the wagte will be
trangported or if there is more than one waste
management method, please list these on the form.
Non-RCRA hazardous waste numbers may be
obtained from the "Non-RCRA Hazardous Wastes
(Connecticut Regulated Wastes)" fact sheet whichis

avalable a
http://www.dep.state.ct.us/pao/weedfact/nonrcrafs.pdf

In Attachment E2 (DEP-WEED-APP-404) identify
the RCRA hazardous waste you intend to transport
by liging the following: the EPA waste number, the
waste name, the source or process generating the
wadte; the physical and chemica characterigtics of the
wadte; the waste management facility to which the
waste will be trangported to and which is authorized
to accept the waste type; and the waste management
facility's management method for the waste type. The
EPA waste number may be obtained from Title 40
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CFR Part 261.

In Attachment E3 (DEP-WEED- APP-405) identify
the biomedica waste you intend to trangport by listing
the type of waste and the facility name and address to
which such waste will be transported.

Attachment F: Spill Control and Safety
Equipment

Submit as Attachment F, aligt dl spill control
equipment and safety equipment that will be carried
on vehicles while trangporting waste.

Recommended spill control equipment includes but is
not limited to: drum plugs, sedant, overpack or
sdvage drum, 6 mil plagtic liners, absorbent pillows or
other absorbent materia, shove, pail, broom, and the
current U.S. DOT Hazardous Materia's Emergency
Guide Book.

Recommended safety equipment includes but is not
limited to: protective clothing (coverals, chemica
resistant suits, acid vapor suits), hard hats with face
shilds, respiratory protection, chemical-resistant
gloves, goggles or eye protection, safety flashlight, fire
extinguisher, firgt aid kit, eye wash kit, reflective
triangles.

All spill control and safety equipment necessary for
the containment of minor spills should be tailored to
the types of waste being transported.

Attachment G: Spill Control Plan

Submit as Attachment G, asaill plan which includes a
description of the actions that transporter personnel
will take to contain and clean up both minor (i.e,
leaking drum) and mgor (i.e., vehicle rollover) spill
incidents. The description should bein anarrative
form and should include:

Safety precautions for transporter personnel;

Noatification of proper officids (including the
Connecticut Department of Environmental
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Protection Oil and Chemica Spill Section 860-
424-3338 and State Police 860-685-8190;

Spill containment procedures,
Spill clean-up procedures; and
Dispostion of spill clean-up debris.

Attachment H: Driver Information

Submit as Attachment H, driver information which
includes alig of the names, dates of birth and socid
Security numbers of dl drivers currently working for

your company.

When new drivers are hired or employed, send an
updated list with the permittee name and permit
number to:

WASTE ENGINEERING AND ENFORCEMENT DIV.
BUREAU OF WASTE MANAGEMENT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
79 ELM STREET, HARTFORD, CT 06106-5127

Attachment |: Vehicle Decontamination
Procedures

Submit as Attachment I, vehicle decontamination
procedures which include awritten description of
procedures used to clean tank and/bulk vehicles, and
al vehicle decontamination procedures used to
prevent the cross contamination of one materid or

waste by another materia or waste transported by the

same vehidle,

If the waste carrying portion(s) of the tank and/or
bulk vehicles are decontaminated and/or cleaned in
the State of Connecticut provide on a separate shest:
1) the address(es) where such decontamination
and/or cleaning is done; and 2) the disposa location
of the decontamination and/or cleaning resduas and
include such information with Attachment 1.
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Attachment J: Supplemental Application for
Spill Clean-up Contractors (DEP-WEED-APP-
406)

If you are applying for a Spill Contractor Permit,
submit as Attachment J, on the form provided by
DEP, a completed Spill Clean-up Contractor
Application. Remember that if you are applying for a
Spill Contractor Permit, you must also gpply for aone
year Hazardous Waste Transporter Permit.

Attachment K: Applicant Compliance I nfor mation

CGS Section 22a-6m provides for DEP review of an
applicant's record of compliance with the
environmenta laws of Connecticut, any other Sate
and the federd government. Under the law, DEP may
consder the gpplicant's environmenta compliance
record, aswell as the record of the applicant's
principals and any parent companies or subsdiaries,
when reviewing a permit gpplication. All permit
applications for activities not previoudy permitted by
DEP must include a completed Applicant
Compliance Information Form (DEP-APP-002) as
Attachment K.

Attachment L: Operational Plan

An operaiond plan must be submitted as Attachment
L, if you are gpplying for a Biomedicd Wagte
Trangporter Permit.

The Operationd Plan must include, a a minimum, the
following:

1. written procedures or ingtructions to avoid
rupture of packaged wastes (e.g., avoid
mechanica loading devices, etc. which may
rupture packaged wastes);

2. written guidelines for the storage and
trangportation of biomedica waste. At a
minimum, these guiddines mugt indude the
following:

a. All vehide cargo compartments containing
regulated medical wastes must be secured
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and locked at anytime the vehicleis
unattended;

b. dl vehides mus carry aill containment and
clean up kit (contingency plan) in the vehidle
whenever medica wastes are conveyed.

3. Written plans and procedures described below

and aligt of equipment which will beincdluded in
the spill containment and clean up kit. The
following minimum items must beinduded ina
spill containment and clean up kit:

written plans for disnfection of the vehicle
and any contaminated surface if aleaking
container is discovered,

a

b. natification ligt with telegphone numbers of
individuas and/or agencies who areto be
contacted in the event of atrangportation
accident. Thislig shdl include the local
police, or sheriff, locd highway patral, local
hedlth department and the DEP Solid Waste
Divison;

c. awritten plan for action that will be taken.
This plan should address the clean-up and
decontamination of potentialy contaminated
surfaces; designation of back-up transport for
the medical wagtes; a description of the plans
for the re-packaging and labding of medica
wastes where containers are no longer intact;

d. written proceduresto be followed if afire,
theft or naturd disaster occurs,

e. written procedures for the management of a
leaking container or container that haslogt its

integrity;

f.  written procedures for the correct
management of acontainer or truckload of
waste that is not accepted by the processing
and/or digposd facility;
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g alig of dl protective dothing that will be
indluded in the spill containment and clean up
kit. The following must beincdluded a a
minimum;

gloves and coverdls, per OSHA
regulations 29 CFR 1910.132;

utility gloves for maintenance/
housekeeping personnd;

dust masks and eye protection when
aerosols are expected;

protective clothing that are liquid repellent
when "infectious' liquids might be
expected (e.g., blood and blood
products); liquid repellent coverdls or lab
coats, liquid repellent shoes.

Attachment M: Management Plan

A management plan must be submitted as Attachment
M, if you are gpplying for a Biomedicd Waste
Transporter Permit.

The Management Plan must include the following:

1
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policies and detailed procedures for the safe and
effective management of medical waste;

provisons for contingencies in emergency
gtuations,

procedures for making the entire plan available on
gtefor public hedth and environmentd officids,
the public and clients;

type of medical waste that the commercia
transporter handles;

transportation procedures for the medical waste;

ligt of digposd fadilities that will be utilized in the
disposd of medica waste;
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7. depstaken to minimize exposure of employeesto
infectious agents throughout the process of
transporting and/or disposing of medica waste;

8. namesof the individuas respongble for the
transportation and management of medical waste;

9. names/phone numbers of emergency coordinators
and response procedures for emergency
gtuations.

Part VII: Application Certification

After the gpplication has been completed it must be
reviewed and signed by both the applicant(s) and the
individua (s) who actudly prepared the application.
By their sgnature, they certify that to the best of their
knowledge and bdlief, the information contained in the
application, including al attachments, istrue, accurate
and complete.

The certification of the application package must be
dgned asfollows.

1. For anindividud(s) or sole proprietorship: by the
individua(s) or proprietor, respectively;

2. For acorporation: by aprincipa executive
officer of at least the level of vice president;

3. For alimited liability company (LLC): amanager,
if management of theLLC isvestedina
manager(s) in accordance with the company’s
“Articles of Organization”, or amember of the
LLC if no authority is vested in a manager(s);

4. For apartnership: by agenera partner;

5. For amunicipa, date, or federa agency or
department: by ether aprincipa executive
officer, aranking dected officid, or by other
representatives of such applicant authorized by
law.
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An gpplication will be consdered insufficient unlessdl
required sSignatures are provided.

Available Resour ces:

Below isalist of possble resources for specific
information required for this application.

Department of Trangportation
Motor Transport - Permits
860-594-2878

Department of Motor Vehicles
Motor Vehicle Ingpections
860-566-4512

"Non-RCRA Hazardous Waste"

Waste Engineering and Enforcemert Divison,
Bureau of Waste Management, Department of
Environmenta Protection 860-424-3372

EPA Waste Numbers (Waste Codes): State
Library and/or Office of the Federd Register
(202-783-3238), Title 40 Code of Federa
Regulations (CFR) Part 261 Subpart D.

State and federd statutes and regulations are
available for review at various locations,

State Library (Hartford)
University of Connecticut Law School (Hartford)
Yde University Law School (New Haven)

Superior Courthouse Libraries (located
throughout the State
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